s 

PTOTS8/06 (12-04) 
Approved for me through 7/31/2006. OMB 0651-0032 


PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PT0875 



Docket Number 


APPLICATION AS FILED - PART I 

(Column 1) (Column 2) 


SMALL ENTITY 


OR 


FOR 

NUMBER RUED 

NUMBER EXTRA 


RATE ($) 


f37CFR1.1S{«L<bL often 






SEARCH FEE 

(37 CFR 1.1SH0, (T), or(mj) 






EXAMINATION FEE 

(37CFR t. 16(o). (p^OT (qj) 






TOTAL. CLAIMS 
(37 CFR 1.16<l)) • 

minus 20 = 



X a 


^DEPENDENT CLAIMS 
P7 CFR 1.16(h)) 

minus 3 •= 



X o 


APPLICATION SIZE 
FEE 

(37 CFR 1.16(a)) 

If the specification and drawings exceed 100 
sheets of paper, the application ace fee due 
is $250 ($125 for smaQ entity) tor each 
additional 50 sheets or fraction thereof. See 
35 U.S.C. 41(a)(1MG) and 37 CFR 1.16Ysl 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16©) 




• If the difference in column 1 ts less than zero, enter XT in column 2. 


TOTAL 



OTHER THAN 
SMALL ENTITY 


OR 


APPLICATION AS AMENDED - PART II 



(Column 1) 


(Column 2) 

(Column 3) 

NT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

UJ 

2 

\ Total 
(Wcmmsj» 


Minus 



END 

tmtopsndBfil 
(J7CfR1 iapi» 

'J 

Minus 



5 

Application Size Fee (37 CFR 1.16(a)) 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.15(0) 



(Column 1) 


(Column 2) 

(Column 3) 

NT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

2 

total 
<» cm i.m#d 


Minus 



O 

z 

UJ 

Independsnt 


Minus 



5 

Application Size Fee (37 CFR 1. 16<s)) 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16$) 


SMALL ENTITY 


RATE ($) 

ADDI- 
TIONAL 
FEE mi 

»-2s ■ 








TOTAL 
ADD! FEE 



RATE ($) 

ADD!- 
TIONAL 
FEEtti 

X s 


X = 






TOTAL 
ADOtFEE 



RATE ($) 

FEEfl) 







X o 


X s 







TOTAL 


OR 


OTHER THAN 
SMALL ENTITY 



RATE ($) 

ADOI. 
TIONAL 
FEE W/ 

OR 

X^O s 


OR 

x e<£ * 





OR 



OR 

TOTAL X 
AOOLFET 






RATE($) 

A004- 
TIONAL 
FEE tSS 

OR 

x3t> . 


OR 


3 




OR 

7W> 


OR 

TOTAL 
ADD! FEE 






• If the entry in column 1 is less than the entry In column 2, write XT In column 3. 
-If the "Highest Number Previously Paid For* IN THIS SPACE is less than 20 enter -20* 
If the "Highest Number Previously Paid For IN THIS SPACE to less than 3 enter "T 
... Ji!!l HiflteS ! Nm 0? T Pakj ^ " te tohast h» the appropriate bo, In cnlumn 1 

c^SrS^ ^^WJ^compWed application form to the USPTO. Time «H varVc^* g^^^SS^ case^y coTm^ 

a^J^JS: ^WJS^SSf ^ f0fm ^suons for radudng thte burden. sho^S bTsent to theaief miomuX^ 
^IctTt^S?^!: 0e P a f Bert <* Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. 00 NOT SEND FEES CR CXMPLETED^DR M S TO T w R 
ADORESS. SEND TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 completed FORMS TO THB 

If you need assistance in completing the form, can 1400-PTQ.9W and select option 2 


